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SUMIARY

In this Direct Case, BellSouth addresses each of the

designated issues relevant to its filing and show. that the

accounting order should be terminated and the investigation

favorably concluded forthwith.

With respect to the issue of exogenous treatment of the

TBO portion of post-retirement benefits, BellSouth shows

that the amounts included as exogenous costs meet the

requirements which were imposed for determining exogenous

treatment. First, the accounting change was not within the

control of LECs in the same sense that separations rule

changes (Which are afforded exogenous treatment) are not

within the control of LECs. Second, BellSouth submitted

studies showing that even a conservative estimate of amounts

not included in the price cap index supports the amounts

filed by BellSouth.

With respect to the issue of sharing and low-end

adjustments, BellSouth shows that it followed the existing

Commission rule. to determine sharing adjustments for the

1993 filing. The calculations were required to be ba.ed

upon BeIISouth'. rate of return for the 1992 ba.e year.

Nothing in the Commi••ion's rule. would permit BellSouth to

calculate that rate of return differently fro. the way it

did.

With re.pect to the is.ue of the exogenous treatment of

the General support Facility rule change, BellSouth show.

i



that it properly reflected the change. BellSouth calculated

the costs based upon actual 1992 costs and chanqed its price

cap indices accordingly. Rate changes were made within the

bounds of those indices. The changes made by SellSouth were

fully consistent with the Commission's rules and guidelines.

With respect to the issue of the appropriate category

for the LIDS per query charge, BellSouth shows that

placement in the local transport category of the traffic

sensitive basket is consistent with the regulatory

simplification and relative pricing flexibility which price

cap regulation was intended to afford.

i1
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BellSouth T.lecommunication., Inc. ("BellSouth") her.by

submits its direct case in the above-caption.d tariff

investigation proceeding, instituted by the Commission in

its Designation Order. l

In the D••ignation Order, the Commis.ion su.p.nded

BellSouth's 1993 Annual Access Tariff Filing, as well as the

filings of oth.r local exchange carrier.. It instituted an

accounting order and de.ignated certain i.sues for

investigation. B.low, BellSouth addr••••••ach of the

d••ignated i ••u•• relevant to it. tariff filing.' A. can be

se.n, the Commi••ion should t.rminate the accounting ord.r

1993 Annual Ace••• Tariff Filing., Cc Dock.t No.
93-193, Muaorandua Opinion and Ord.r Su.pending Rat•• and
De.ignating I ••u•• for Inve.tigation (DA 93-762), r.lea.ed
June 23, 1993.

, Of the ••v.n i ••u.. d••ignated, BellSouth
addr••••• the fir.t, .econd, .ixth and .eventh. The
r ...ining i ••ue. were not .pecifically addre••ed to
BellSouth or to it. filing.



imposed upon BelISouth and should conclude its investigation

forthwith, without requiring that BellSouth make any further

revisions to its filing.

A. ISSUE 1. HAVE THE LEeS BOIUfJ: THEIR BURDEN OF
DEMONSTRATING THAT IMPLBllEMTING SPAS-106 RESULTS IN AN
EXOGENOUS COST CHANGE FOR THE TBO AMOUNTS UNDER THE
COMMISSION'S PRICE CAP RULES?

As a preliminary matter, BellSouth reiterates here its

position that exogenous treatment for the incremental costs

due to the change in accounting methodology required by

SFAS-106, ~, the change from a pay-as-you-go basis in

accounting to an accrual basis in accounting, is appropriate

and consistent with the Commission's Price Cap rules.

BellSouth fully briefed this issue in its pleadings in the

Docket 92-101 proceedings,' summarized its position in the

Supporting Information in its Transmittal No. lOS,· and

explained its position in its appeal of the OPRB order. 5

Nevertheless, for the sole purpose of BellSouth's Annual

Price Cap Tariff Filing, and to assure the greatest

consistency with the OPRB Order and the criteria established

therein, BellSouth sought exogenous treat.ent for only the

, 1M, L5L., Treat.-nt of Local Exchange Carrier
Tariffs I~l..-nting Stat...nt of Financial Accounting
Standards, "~loyers Accounting for Postretireaent Benefits
Other than Pensions", 71 RR 2d (PiP) 1160 (1993) ("OPRB
Order") •

•
5

Circuit).

Supporting Inforaat~on, Volume 2, at A-7 - A-16.

Southwestern Bell ~ Al. v. PCC, 93-1168 (D.C.
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retiree portion of-the TSO.' BellSouth has demon.trated

that the TBO·amounts included in its 1993 annual access

tariff filing are appropriately con.idered to be an

eX0gen~us cost change under the Commi.sion's OPRB order.'

The Commission has indicated that there is a two-

pronged test which a change must meet in order to qualify

for exogenous treatment: 1) the change must be outside of

the control of the LEC and 2) the change is not reflected in

the price cap formula.' On the issue of control the

Commission has requested LECs to provide, as a part of the

instant investigation, "pertinent sections of ••• employee

handbooks, contracts with unions, and other items" showing

the LEC's ability to control post-employment benefits.

BellSouth is SUbmitting, as Appendix A, the relevant

, Thi. li.itation of the retiree portion should not
be construed a. a waiver on BellSouth'. part of it. right to
reque.t exogenous treat.ent for other portion. of SPAS-l06
expen.e, upon a favorable outco.e of BellSouth's appeal of
the OPRB Order.

7 Th. Ca.ai••ion .tate. that in general LBC. li.it.d
their requut for exogenou. treat.-nt for OPItB uount. to
exi.ting retired ellploye... However, this i. not actually
the ca... Of the co~nie. filing for exogenous treataent
of the TBO in th.ir 1993 annual acce•• tariff filing., five
LEC., including ..llSouth, filed tor the retir.. portion of
the TBO while tiv. LBC. filed tor the entire TBO. If the
co.-i••ion grant. exogenous treat.ent tQ the.e latter five
ca-panie., BellSouth re.erve. the right to refile it. entire
TBO amount •

• OPU Order.
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information.' However, in requesting such inform.tion,

BellSouth submits that the Commission is missing the point

of the control test.

As BellSouth has discussed on numerous occasions in

various proceedings related to the SFAS-106 change, the

issue is whether LECs had control over either the accounting

change mandated by the Financial Accounting Standards Board

or over the fact that the Commission has required LEcs to

reflect this methodoloqy. The answer is that they did not,

and that, therefore, the control prong of the test is met.

Whether or not LECs may be able to control some or all of

the costs which are SUbject to the accounting change should

not be relevant to a determination of exogenous cost status.

For instance, under the Commission's rUles, separations

rule changes are afforded exogenous treatment. IO This is

despite the fact that LECs have control over the investment

which is SUbject to the separations rule change. Thus, to

deny exogenous treatment for the accounting change at issue

here, under the rationale that the underlying costs are

within the control ofLICs, is irrational and fli.s in the

face of the Co..i ••ion's price cap rules and policies.

Instead, the SPAS-106 rule change falls squarely within the

first-prong of the exogenous test.

, Th. Co..i ••ion al.o requ••tedLlCs to provid., a.
a part of th.ir Dir.ct C•••• , c.rtain workfore. inforaation.
That information i. provided herewith a. Appendix 8.

10 47 C.P.R. S.ction 61.45(4) (1).
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As to the second prong of the test, whether the change

is already reflected in the PCI formula, two studi.s have

been placed on the record, the Godwins and NERA studies.

Both studies, using very conservative assumptions and

methodologies, conclude that only a very small portion of

the SFAS-106 change will be reflected in the GNP-PI, that a

unique and disproportionate effect is placed on the LECs,

and that exogenous treatment is warranted. The additional

sensitivity analysis performed by Godwins provides a further

demonstration of the conservative nature of the Godwins

study and provides the full range of values derived in 'all

648 variations of the Godwins model.

BellSouth believes that Godwins has employed very

conservative assumptions to produce a reasonable estimate of

the impact SFAS-106 will have on the GNP-PI. Therefore,

BellSouth applied the Godwins factor of 84.8' to its SFAS-

106 TBO exogenous cost amount to remove any potential for

double-counting in the 1993 annual access tariff filing.

B. ISSUB 2. HOW SHOULD PRICE CAP LECS REFLECT AMOUN'l'S
FROM PRIOR YEAR SHARIMG OR LOW-END ADJUSTMENTS 1M
COMPUTING THBIR RATES OF UTUJtN FOR TBB CURRENT YEAR'S
SHARING AND LOW-END ADJUSTMENTS TO PRICE CAP INDICES?

with respect to their 1993 annual access tariff

filing., price cap LECs were required to follow the

Co_ission's existing rules. Under such rule., there is no

provision for taking into account in this year's annual

filing any sharing or low-end adjustment amounts from prior

years. Rather, the sharing and low-end adjustment.

5



reflected in this year's annual filing must be based upon

the rate of return for 1992, unadjusted by any sharing or

low-end adjustments made in the 1992 filing for 1991

earnings.

The existing rules establish the means by which a price

cap LEC is required to determine sharing and low-end

adjustments for the purpose of establishing its indices for

the current year's (1993) filing. section 61.45(d) requires

that the LEC's reported rate of return during the base year

(1992) be utilized. 1I If the LEC reports earnings above a

threshold rate of return, e.g., 12.25', then it is obligated

to share. Similarly, a low-end adjustment is permitted for

LECs whose rate of return during the base year is below

10.25%.12

There is only one rate of return under the rule. from

which to determine whether earnings during the base year

were above 12.25' or below 10.25'. That is the rate of

return specified under Part 65 of the Commission's rules.

Such rules do not provide for any adjustmant whatsoaver of

the rate of return to account for any sharing or low-end

adjust.ent made in the base year tariff filing as a result

of earnings for the year prior to the base year. As the

Commission stated in its Second Report and Order, "our

II Ju A1aQ Policy and Rules concerning Rat.s for
Doainant Carriers, Second Report and Order, 5 FCC Red 6786
(1990).

12
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rate of return shown on the fora .stab1ishes the basis for

the sharinq calculations because it is the only rate ot

return that exists under the rules. Further support tor the

procedures followed by BellSouth can be found in that there

was no intervention against these procedures. Conversely,

intervention was filed against LECs using alternate

procedures.

The Commission should lift the accounting order imposed

on BellSouth's filing as a result of this issue and should

conclude this investigation accordingly. No petitioner

challenged the methodology utilized by BellSouth and,

indeed, any such challenge would be baseless, qiven that

BellSouth followed the existing rules. The fact that the

Commission has now instituted a rulemaking proceeding for

the purpose of determining whether or not its rules should

be changed" cannot be used to support a findinq adverse to

BellSouth's 1993 filing. If the rules are Ultimately

changed as a re.ult of such proceedinq, such rule. can only

be accorded prospective eftect, i.e., can only impact rate.

scheduled to become effective on JUly 1, 1994, at the

earlie.t. 19

.1 Price cap Requlation of Local BxcballC)e carriers,
Rate of Return Sharinq and Lower Poraula Adjustllent, CC
Docket No. 93-179 (PCC 93-325), Notice of Propo.ed
Rulemaking, relea.ed July 6, 1993.

19 a.., Bowen v. Georgetown University Ho.pital, 488
U.S. 204 (1988).
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C. ISSUE 6. KAva-THE LECS PROPERLY REALLOCATED GSF COSTS
IN ACCORDANCE WITH THE GSF ORDER?

The answer, for BellSouth, is in the affirmative.

BellSouth fully complied with the Commission's requirements

for recognition of the rule change as an exogenous cost, and

neither an accounting order nor an investigation is

justified on account of this matter.

SUbsequent to the time on which the 1993 annual filings

were made, the Commission issued its GSP Order.» In this

order, the Commission revised Section 69.307(b) of its rules

to correct a misallocation of GSP investment which it foun4

"had occurred under the prior rule. The Commission permitted

price cap LECs to treat the reallocation of costs resulting

from the rule modification as an exogenous change, with the

appropriate adjustment to their price cap indexes to reflect

the reallocation. The exoqenous change was to reflect a

reallocation based upon actual 1992 base period cost data.

The Commission specifically did not require "that each

rate element itself be adjusted by a fixed percentage

amount," or that DS1 or DS3 service rates be adjusted by a

smaller percentage amount than other rates as had been

sugge.ted by one commenter. 21 With Transmittal No. 121,

BellSouth made the appropriate revisions to reflect the GSF

» Aaendaent of the Part 69 Allocation of General
Support Facility costs, Report and Order, 8 FCC Red 3697
(1993) ("GSF Order").

21 GSF Order,Reportby



rule chanqe. n No petitions were tiled against these

revisions.

As described in the Description and Justification

accompanyinq such filinq,» BellSouth obtained the actual

1992 base period costs and reallocated them based upon the

new rule. The difference between the "GSF View" and the

"Base View" was then utilized to calculate the exogenous

cost change and the price cap indices were revised

accordingly. The-rate revisions made were all below cap and

within band. As it is clear that BellSouth followed the

Commission •s rules with respect to the GSF rule change" and"

exogenous treatment thereof, the Commission should conclude

this aspect of its investigation of SellSouth's annual

filing forthwith and should terminate the accounting order

immediately.

D. ISSUE 7. TO WHAT CATEGORY OR CATEGORIES SHOULD THE
LIDB PER QUERY CHARGES BE ASSIGNED?

With the 1993 Annual Access Filinq, SellSouth included

its Line Information Database ("LIDS") service under Price

Caps for the first time. SellSouth placed the LIDS per

query charges in the local transport category of the traffic

sensitive basket. No contrary requirement has been

established either by the Commission's rule. or by the

a.., BellSouth Trans.ittal No. 121, filed June 17,
1993.

D The data and calculation. .~itted with
SellSouth'. GSP tran••ittal are incorporated herein by
reference.

10



waiver granted to LECs permitting the. to establish the

necessary rate ele.ents for the service.~

To the extent that theComaission is considering

requiring LECs to spread the LIDS per query charge over .ore

than one category or to create a new category, it should not

do so. There is no reason for the additional requlation

which would be incumbent with such an approach. Indeed,

such an approach would be counter to the balanced policy

choices made when'the Commission's price cap rules and

policies were developed for LECs. Under the commission's

initial approach, a limited number of categories were

created within the traffic sensitive basket in order to

assure the maintenance of some semblance of pricing

flexibility for LECs. With each occasion on which the

Commission modifies the initial requirements through

creation of additional price caps categories, in order to

impose individualized requlation of individual services,

What little flexibility afforded to the LECs under the

initial rule. i. further diminished. In addition, such

disaggreqation only serve. to increase the regulatory and

reporting workload on both the Commis.ion and the LEC.. It

would thus contravene the requlatory simplification Which

was intended to result fro. the introduction of price cap

regulation.

~ In the Matter ot Local Exchange Carrier Line
Intoraation Database, 7 PCC Red 525 (1991).

11



Thu.,.tbe Co..i ••ion .hou14 not act here to further

erode it. prioe oap Z'Ule. and polioie., aft4 abould perait

the oatevori.at1on of .el18outb'. LID. per query charg. a.

tranaport. Any further diaagqreqation ahould not be

required until the fUll raaiticat1on. oan be considered aa a

pan of the Cc.l.aion'. cOilprahen.ive review ot ita price

cap rul...

I. c;qte;LQIIOI

For all of the toretJoinq r ...ona, the co_i.alon .hould.

tenainata the accountinq order iJq)oled upon Sel1South with .,

re.pact to it. 1"3 annual acee.. tariff filin9 and .hou1d

conclude !u inve.tiqation favorably to .elllouth, without

turther delay.

Re.pectfully .ubaltted,

.BLLSOOTH 'l'ELICOIIIIUNlCATION', IIfC.

BY: f):1,_ M. JJ.,.~ 0 ____
~htliv~
Richard K. 'baratta
Rebecca K. Louth

Ita Attorney.

4300 SOuthern ..11 cent.-
615 _.t "aGbtr_ ftreft, III
At.1anta, Georgia 30311
(404) 'le-4tO'

12



July 27, 1993

In the Designation Order, the Commission required LECs to provide

pertinent sections of their employee handbooks, contracts with unions,
and other items that include statements to the employees concerning the
company's ability to modify its post-employment benefits package.

BellSouth offers medical, dental and group life insurance post-retirement
benefits. See Exhibits 1-3 for the respective Summary Plan Descriptions for the above
benefits.

The financial statement disclosures in BellSouth's 1992 Annual Report relative
to OPRBs are attached as Exhibit 4.

Article 19, Pensions and Benefits, of the Agreement between the
Communications Workers of America and BellSouth Telecommunications, which was
effective August 9, 1992, is provided as Exhibit 5.
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FOR BELLSOUTH PARTICIPATING COMPANIES

Claim, Filing and General Correspondence Address
Blue Cross and Blue Shield of Alabama
BelISouth Dedicated service Center
P.O. Box 830279
Birmingham. Alabama 35283-0279

Review Request Addres.
BellSouth Review Facilitator
Blue Cross and Blue Shield of Alabama
P.O. Box 13126
Birmingham, Alabama 35202-3126

ERISA Appeal. Addres.
BetiSouth ERISA Appeals Coordinator
Blue Cross and Blue Shield of Alabama
P.O. Box 13126
Birmingham, Alabama 35202-3126

FOR INFORMATION RELATING TO:
Coverage and Claim Payments
Active Employees: 1800 292-8802

Retired Employees: 1 800 272-5218

PPO Providers: 1 800 252-5238

Non-PPO Providers: 1 800 252-5239

PARTICIPATING COMPANIES

Forms, Duplicate Claim Report.. and ID Cards
1800 633-8915

Eligibility
Call your Benefit Office. (See pages 60-61 for telephone numbers.)

Quality care Program
United HealthCare, Inc.
200 Atlanta Technology Center
Suite 100
1575 Northside Drive
Atlanta. Georgia 30318
1800541-2234

Man Order Prncrlptlon Drug Program
National Rx Services. Inc.
P.O. Box 30493
Tampa. Florida 33630-3493
1800447-7856

The MedIcal Assistance Plan is available to employees of the following Companies (referred to in this booklet as the ~Company" or
..Participating Company") who are eligible for coverage under this Plan:

BellSouth Advertising &Publishing Corporation .:..-.....
BelISouth Business Systems '- .J
BellSouth Communications. Inc.
BellSouth Communications Systems
BellSouth Corporation
BellSouth D.C.• Inc.
BellSouth Enterprises, Inc.
BeIlSouth Financial Services Corporation
BeIlSouth Information Systems. Inc.
BelISouth International, Inc.
BellSouth Cellular Corporation
BellSouth Resources. Inc.
BellSouth Telecommunications, Inc."
Intelligent Media Services, Inc.
Intelligent Messaging Services. Inc.
Sunlink Corporation

"Formerly BellSouth Human Resources Administration, Inc.• BellSouth Services Incorporated, Southern Bell Telephone and Telegraph
Company, and South Central Bell Telephone Company.

The list of Participating Companies may change. Ple... contact your Benefits OffICe if you have questions regarding your employer's
participation.
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INTRODUCTION

The Medical Assistance Plan,·as revised effective January 1, 1992, is designed to help protect
you against financial hardship if you or a covered family member require medical attention. It
does so by helping pay for medically-necessary care or treatment.

There are special features within the Medical Assistance Plan which require you and your
covered dependents to make certain choices about how and where to seek medical care.
These features include the Quality Care Program (QCP) and the BellSouth Preferred Provider
Organization (PPO) network of hospitals, physicians, and pharmacies. By using these special
features, you can receive maximum Plan benefits. Read this booklet carefully and keep it for
future reference. As you read this booklet, keep in mind that you and your physician
must make all decisions regarding appropriate medical treatment for you or your
covered dependents.

This booklet prOVides the Summary Plan Description (SPD) of the Medical Assistance Plan
(referred to in this booklet as "MAP" or the "Plan"). It is intended to explain only the major
provisions of the Plan as of January 1, 1992. If there is a conflict between this bookletand the
contracts and documents which control the Plan, the contracts and documents will govern in
all cases.

Eligibility for, or participation in, the Plan does not constitute a contract of employment and
should not be considered as such.

BellSouth currently intends to continue MAP as described in this booklet but reserves the
right, at its discretion, to amend, reduce, or terminate the Plan and coverage at any time for
active, retired, or former employees and all dependents, SUbject to applicable collective
bargaining agreements.

BellSouth will update this booklet periodically to describe changes in the Plan, but there may
be a delay between the effective date of a change and the date you receive the information.
You should contact Blue Cross and Blue Shield of Alabama if you have any questions
regarding coverage before you incur expenses for any non-emergency treatment.



BENEFITS AT A GLANCE

this is only a summary of MAP benefits in effect as of January 1, 1992. Refer to the specific sections of
• this booklet for more details on MAP's limitations, exclusions, and provisions.

•

Plan Feature Item #

Accidental Bodily Injury & Sudden/Serious Illness (Outpatient Services) 1

Adoption Coverage 2
Alternate Benefits 3
Ambulatory Surgical Facility/Hospital Outpatient Department (Facility Fee) 4
Anesthesia Administration (Physician Fee) 5
Chiropractic 5ervices 6

Deductible 7

Inpatient DetOl for Alcohol & Drug Abuse 8

Inpatient Hospitalization for Medical/Surgical Admission (Facility Fee) 9
Inpatient/Outpatient Diagnostic X-ray & Lab Tests (Facility Fee) 10
Inpatient/Outpatient Electroshock, Radiation Therapy, and Chemotherapy 11
Inpatient Rehab for Alcohol & Drug Abuse 12
Mammogram Screening (Facility Fee) 13
Mandatory Second Surgical Opinions (Physician Fee) 14
Maternity Care (OB Fee for Prenatal & Postnatal Care) 15
MentaJlNervous Care 16

OUt-of·Pocket Umit (OOP) 17

Outpatient Pre-Admission Testing (Facility Fee) 18
Pap Smears (LablFacility & Physician Fees) .. 19
Partial Hospitalization/Substance Abuse Rehab Program (Alternate Benefit) 20
Physlci8nlSurgeon Fee (Inpatient/Outpatient) 21
Prescription Drugs 22
QCPPenaJty 23
Well Child Care (Physician Fee) 24
Well Baby Care (Physician Fee) 25

ABBREVIATIONS
BC/as Blue Cross and Blue Shield of Alabama
COB Coordination of Benefits
Detox DetOXification
MIN MentaVNervous
OOP Out-of-Pocket
PA Payment Allowance
PPO Preferred Provider Organization
QCP Quality Care Program
R&C Reasonable and Customary
Rehab Rehabilitation

ji
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CHART DEFINITIONS
1. Payment Allowance (PA) limits are established for determining non-PPO payments in each PPO area

which are based on the negotiated fees charged to BeliSouth by PPO providers within that area.

2~ Reasonable and Customary (R&C) limits are established by BC/BS and are based on the amounts usually
charged to most patients for physician fees and certain services and supplies within the same locality.

3. Covered Charges are charges associated with a medically necessary service, supply, or procedure
provided to a participant for a non-occupational illness or injury that are eligible for consideration based on
the limits established under the medical plan and that are not excluded by any other provisions of the Plan. In
addition, the following rules apply:

IN A PPO AREA, COVERED CHARGES FROM A:
• PPO hospital/physician are the expenses billed at the contract rates for covered services negotiated

between BellSouth and that hospital/physician.

• Non-PPO hospital/physician are the expenses for covered services that are billed to non-Medicare
eligible participants up to that PPO area's PA.

• PPO or non-PPO hospital/physician are expenses for covered services that are billed to Medicare-
eligible participants up to the amount allowed by Federal guidelines (see page75).. "

IN A NON-PPO AREA, COVERED CHARGES are the expenses for covered services billed from any
hospital.

4. Facility Fees are all charges billed by facilities such as hospitals or ambulatory surgical facilities, such as
room and board, lab, x-ray, etc. Services billed by physicians will not be considered facility charges.

jjj
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• PPO physician .t 90% 01 covered charges, no

dlductible
• If you live in • PPO area. non·PPO physician at

80% 01 PA. deduCtiIlle NqUiNd
• II you dO not Nve in • PPO area. non-PPO physi

cian at 90% 01 RIC, deductible ,.quirecl

FoIIDwlng 1/1 acIoPliOn. ~AP _ up 10 51.000
01 ..... meclical .,.... incumId per chilcl
~ time 01~l in tune and \t'Ie court
......cae number lor adclIltlon.
AdOI*d chiIcI musrtle enfOllld in MAP beleN
rwceMng IhiI tlenelil.

•"'--iIlinll c:ondIIlon prov;aian cloeI not apply
• PPO plOVieions apply

QCP _tillcaIion requRd. olharwiIe no COIIlIfIIge

• tleductlble ,.quirecl
tOO% 01 covered cllaf9ll lor:

•BirIIinlI een*Shuw midwi.
'Haaplce-
•~ carelsldlled,...;ngI~
• Hame IlaIlIlh care
• Partial hoIpilaUzallon for subl1ance rehatl

PftllIIWlI
•SpecIeI-.-or Ireatmenle when

meclIcalIy appapriale

90% 01 covered et-v- lor prMIta-duIy nurIin9

.I'lt) 11,111 If V ~,ur(p II fa;:,.dlf\
, I p.l,lIOlllpJIIO· , :JnIJ'lrrr. r,I

f,lCllrty Fee)

• DecIuctitlIe required
• PPO hoIpilal .t lOO"11t 01 cowred~
• If you live in • PPO area. non-PPO hoapIW at

90% 01 PA
• If you dO not Ii.. in • ppo --. non·PPO haapI

t.1 It 90% 01 CO\IefIlI chaf911

• PPO pIIySician at 90% 01 C-.cl dlaIgaI. no
dICIuCIible

• If you live in e PPO area. non-PPO physician at
80% 01 PA. ctaduCtibIe MqUired

• If you dO not live in • PPO area. non-PPO physi
cian at 90% 01 RIC, daductillle *lUirecI

• DeduclibIe MqUired
• 90% 01 RIC up 10 5tOO lor first lifetime covered

viS4
• 90% 01 RIC up 10 550 lor IUbeaquenl viaIlII
UrnIted 10 2 llisilS per catendat -'<. up 10 20
viaIlIIperyur.

AppIIee to covered cIlaf9II each catendat yur.
00eI not count _Ill 51000 COP limit.

IndMdual: $t65

F.miIy: S400 (all covered chargee applied -.cI
individual daductib4It) or two individual
deductiblee. wllic'- OCCln lirll

f 'It Ii ; I

'" ,,) llq lIt j

No -'lled Ily ac:P. includln9 MId·
icare ~

• DeducIIIIle required
• PPO heIepilaI at 100% 01 cowred chergeI
• If )'OU live in • PPO .nee. non-PPO haapilal at
9O%0IPA

• If you dO not live in • PPO area. non-PPO hoIpi.
tal al 100% 01 covered chargee

• Mull U8e • PPO lacilIty to obIaIn maxinvn ben
Ifill if recaMng treQnent wiIhin • PPO ....
regardleu 01 wIWlI you live.

Umlta
• 2 dIIaIl canfinanwU per 5 yurs
• Up to 30 Clays each delox
• AdmiIeiclM mull tle upereted Ily t80 Clays to

tle coneidared seperata admlssiana
• PlIyIlclan ... rnu8t lie Inoluded In InpMlenl,...,...-ctwv-....... not--.

P 1 H'1'1 II

I" 'Ii I 11 C~~ ~ ';

I 'c lil~ FC' I

• ClecluclIIle~
• PPO lIaIpilaIat1OO% 01-.1 cllargae
• If you live in • PPO area. non·PPO tapilal at

8O'lIt 01 I'"
• II you dO not live in • PPO .rea. non-PPO 1loepI.

tal at tOO"1lt 01 CO\IWed Charges

iv

1J , " .

'eDENT
• QeduclibIe required
• PPO IIaIpilaI at 100% 01 C-.cl cIlargee
• II~ live in • PPO _. non-PPO hoIpital at
9O%dPA

• If you dO not live in • PPO _. non-PPO hospi.
lal at 90% 01 ClMrecI cIlargae

If admiI1ad lor~ _ only. tloIpiIal room
& board net covered.

OUTPATIENT
• QeduclibIe required
• PPO lIaIpilaIal lOO"11t 01 covered cIlargae
• If you live in • PPO-. non-PPO IlclapitaI al
9O%dPA

• If )'OU dO net 1M in • PPO-. non-PPO IlOapi
tal .. 8O'lIt 01-.Ic:IW9"

1 . f
• I

, 'l

MAP _ coal
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• DeductiIlIe naI rwqund
• tOO'll. 01 COIo'Md chaf\Jlllor ClCP-Il8tId

p/lyIiciM
• lOO'lI. 01 RIC wtlIII physician isClC~

but nallisted

No ClMfIIglI wtlIII p/lyIiciM is naIClCp·~
or opjnion is not au11loriZed by ClCP

~may be .-..edbyClCP

~ c:; ,I J ,"' IIIV ;,J', lOB fpf' F P"
I., if' t Nalal I II el

•~ naI rwqund
• PPO pIlyIiCi8n -' lOO'lI. 01 COIo'Md c:lWIVM
• II you ... in • PPO area. non-PPO physician a1

llO% at PA
• If you do naI ... 1n I PPO-. non-PPO pllyIIi

clan al1ClO% at MC

16 Menl,lliNervou, Cal'€'

AM menIlII/rIaM:Ius caIW ..... (inpalilntloul·
palilnl), inc:ludinO~ abuse. are limited 10
a ~Iati_ maximum 01 5150.000.

INPATIENT CARE
• MuallIa carlillld by ClCP, olflIrWiH no banafil.

appIIaa alto to MacIIcaNt IIlgltIlI particlpants.
• AdmisIionI rrus1 be ........ by 60 days to be
conSidllad. new admission.

• Deductible raquiI.cl

HOSPITAL CHARGES OTHER THAN
SUBSTANCE ABUSE

PPO HoapItal Non-PPO
Dey8 1ft lila Of' No PPO In HoapltaI WIlIIln

HoapIlaI ANa AttY PPO AIM

<30 100%oICC 9O%atPA
30-59 95% 01 CC 85% at PA
llO-89 90% 01 CC 80% at PA

90 or> 85% 01 CC 75% at PA

• Amount parlic:ipant pays doaI naI apply to COP.
Once COP ruched. II-. banallts do naI
;-"10100%.

• Par1iclpants Who liw outsida PPO .... but
~ traaunant wilIlin PPO .... I'IIlSt use •
PPO r.ciIily to 0IlIIIin maximum banafils.

PhpIcIan,..
• llO% 01 RIC (one visit '* dIIy~ clIductillle

rwquired

OUTPATIENT CARE
Pt1yalclIIn F_
• DacIucttbla~
• 90% at RIC up 10 SSO mallinUn
• Limitlcllo 1WO visits '* calIndar weak. naI to

axcaad 52 visits '* year
• 5atvic:. must be partormad by .n 8PIlfUl'8d

ptOIridIIr. sea page 30.

Attar COP limit is reachad. payment limits IliIl
apply.

Individual: 51.000

Family: Two iIldMduallamily,--.cornpl&l8Iy
maatinll their COP limits

TIIa rollowing do naI count Iowan:! COP Iimrt:
• o-.clitIle
• ClCP panIIlIy
• Covalecl Charges naI paid due to COB
• CopaymenII tor Iha Mail Order~ion Drug
f'rc9aIll. ppo phatrnaciaa I pIlyIiei8ns••nd
EINf9allCY Room

•Ex~ naI c:aoeNd -' at (a.g., ..-- due
10 inpaliant caIW tor MIN eondiIions ........ not e...·
liliad by ClCP or ... I8ICIIt at •~ banalrt
schacluIa)

•E~ IIbcM MC or PA limits
•E~.... IN 1l:haduIad..-nt lor
inpa1iant and 0UIpaIlant care 01 MIN~
or~care

• Daduetible naI rwquftcI
• PPO hoapilaI .t 100% 01 cowrad charges
• II you liw In a PPO ..... non·PPO hoapilaI .,

100%01 PA
• II you do not IMI in • PPO ..... non-PPO hospi.

tal at 100% 01 COIo'Md ehargal

Lall'estonly
• Oaduellble nall'8qllftd
• PPO hoapilaI at 100% 01 cowrad ehargaa
• II you IMI in • PPO ..... non·PPO hospital a1

100% 01 PA
• " you do naI ... in • PPO _ non·PPO IlOIpi
tal at 100% 01~ chlIrges

PHYSICIAN
• Deduelibla not~
• PPO~ at 100% 01 COIo'Md eharVaI
• " you Iiw in • PPO ..... non·PPO pIlyIieian .t
8O%0IPA

• " you do naI Iiw In I PPO ..... non·PPO physi
can .t 100% 01 RIC

p lrr '
20 A',II' 1 '

!:lentl,!

No banllit unlIU eartililcl by OCp. appIIaa also to
MIc:lieaN tllgiblI par1ic:iplnts.
• Deductible rwqund
• PPO hoapilaI a1 1000-. 01 -.d chargal
• " you Iiw in a PPO .... non·PPO hospilaI It

goo.. 01 PA
• " you do naI .... in. PPO_. non·PPO hospi.
tall! 100'l1. 01 aIOwaIlIe .....

• You must use I PPO IICiIily to~ maximum
banlrrts ij reeaivlng treatment,n a PPO ....
regardless 01 where you live.

Limits
• One program up to 30 days per I,felima.
• You may subItilullI an Inpalient conlinamant in

plaCe 01 this plOQl'am up 10 Iha cost 01 a parltal
no.polatization program.

• Mull be HlIIralid by 1ao dIys Iran an inpatianl
rehab 10 be conlidafaCl • saparaIa admiIaion.

• Phyalclan fMI mult be includlclln Inpallant
lacility progtam eha,...

v

2
), t 'UI t

1 . ~~ \ ,1,' "I / i

• PPO pIIyIiciIn It llO% at~ chara-. no
dIduc:tible ($5~ NquINd for Otlic:e
V_I

• " you _ in • PPO-. non-PPO physician al
80% 01 PA. tIIductlbla rwqund

• " you do nallMI in I PPO --. non·PPO physi-
cian aI 90% at RIC. dlduebbla required

INPAnENT PHYSICIAN VISIT
• LimilId to onI willi '*dIIy
• CoMulIdona IImilId to one '* specialty per
adtnlIIion

FOt IftllIjpla aurgleII~. _ page 25.

•o..IcdrugI-.d
• -...garwie~orc. byphyeleian
• ~ cItuga I madieII suppliae 118
naI-.d. _ If praacribad by I physiei.n

GENERAL 8ENEFITS
• DecIueliIlII rwquired

Genarlca
9O%oIMC

8rancInImas
• " ganarlc naI -'laIlII or ganaric: nol allowad by

ptlyIieIIn. to% 01 Me
• " garwie ........ ancllllOwed by phySiCian. but

naIm-. lIO% 01.....gIlIIrie COIl

MAlL OAOER PflESCAlPTlON DRuG
PAOGRAM
• May~ !£!!! • 9O-dIy supply
'S7~
• WIwI ganarlc diepansed. 53 coupon raturnad to

be uMd WlIIl net pun:t-.
• WIWl I ganarlc ....... ancl aIIowICI but not
er-. partIeipanl pays .. S7 CIIlII¥'Il8nl pIuI
Iha dIlInncla in COIl ....., lha garwie and
lha~drug

PPO PHAAMACY PAOGRAM
• May~ up 10. 3O-dIIy supply
• S10 ...... (II prjcI 01 drug tau than $10, no
CCIPIYflI", but payac:oal 01 drug.)

• WIWla gIlWic is 1nd llIowIcl but not
~. partlciIpaN payalha S10 c:apaymanl plus
Iha dl-.a ....., Iha gInIrie .nd Ilia
~

23 I , ,

S250 lor aICIIlaiIura to~ with QCP require·
rnanIS (no .....year 1Imlt)
....... onI panaIly may be apptied tor • single
IlCIIpiIII co.........

ANNUAL UMIl:
525Q1e11/1d; I4OC/IfamiIy
• Routine _ ancl imnulizalions to .ge 6
• Annual-.lnQllor ages 6 Ihrougn 12
• Oeduetibll naI requiracl
• S5 c:opeyllWIt
• PPO phyIicIIn at IO'!. 01 __ charges
·11 you ... In I PPO ..... non·PPO phySiCian al

8O%0IPA
• If you do ..... in • PPO I". non·PPO p/IySl

eian at to% 01 MC
P..-J ..... aM COIo'Md undar this
provision.

• lomitad to one visil during mothars conflnemenl
• Oeduelibla naI rwquired
• PPO p/lyIiciM ., goo,. 01 COYaf8d Charges
• It you liw in a PPO are•. non·PPO phvSlelan at

80",01 PA
• If you do nail... in a PPO araa, r.on-PPO phySI
c'an at 90". 01 R&C


